
 

 

 

PERMITS OFFICE 

CROSS CONNECTION – BACKFLOWS INSPECTION 

EMAIL FORM TO: MWS.DS@NASHVILLE.GOV 

DATE: _______________ PERSON REQUESTING: ____________________ 

PERSON REQUESTING PHONE #: _________________________________ 

BUILDING PERMIT #: __________________________________________ 

ADDRESS: ___________________________________________________ 

CONTACT PERSON NAME: ______________________________________ 

CONTACT PERSON PHONE #: ____________________________________ 

CONTACT PERSON EMAIL: ______________________________________ 

BACKFLOW TYPE(S): DOMESTIC _____ IRRIGATION _____ FIRE ______POOL______ 

BACKFLOW IN PIT: YES___________ NO ______________ 

  
OFFICE USE ONLY 

 

WORK ORDER #: __________________ 

INSPECTION DATE: ________________ 

INSPECTION TIME: ________________ 
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